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Abstracts
HRQL instrument has been demonstrated in this study
sample. The results indicate that HRQL is a multidimen-
sional construct, which is composed of the dimensions of
physical well-being, social well-being, emotional well-
being, and functional well-being. The HRQL measure-
ment model is universally applicable, irrespective of race
and/or ethnicity, and the factor loadings are the same
across the three groups. The findings indicate that one's
"spiritual beliefs," a social factor, is the most significant
determinant of HRQL followed by a clinical attribute,
performance status.
CONCLUSION: HRQL assessment plays a crucial role
in health services research and clinical practice. It is
hoped that this research has furthered the discussion on
the social and clinical determinants of HRQL. The appli-
cation of a HRQL instrument using confirmatory factor
analysis in multiple racial/ethnic groups in this study has
demonstrated a new methodological approach to valida-
tion research.
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Quality adjusted life years (QALYs) are well recognized as
a valid measure for outcomes in cost-effectiveness analyses.
However, it is difficult to obtain a summary utility score
from health status measure such as the SF-36.
OBJECTIVE: To predict a summary utility score (repre-
sented by HUI) from the scores on the SF-36.
METHODS: A structural equation framework was ap-
plied to data collected from 1992 to 1995 on the South-
ern California Kaiser Permanente population (n = 5,794).
An instrumental variable (IV) method mitigated the endo-
geneity in estimating the HUI(MarklI). Socioeconomic
and disease variables were used as covariates. A split-
sample analysis provided cross-validation.
RESULT: This model predicted 33.68% of the observed
variance in HUI index scores with an adjusted R2 of
0.3335. Observed HUI index scores were distributed with
a mean of 0.7963 and std. deviation of 0.1796. Parame-
ter estimates of most of the SF-36 components (except
General Health & Social Functioning) showed statistical
significance at Ci = 0.05 level. People with high chronic
disease scores were found to have low SF-36 scores, and
parameter estimates of this covariate were also found sta-
tistically significant at Ci = 0.05 level in all structural
equations. However, all the socioeconomic variables
showed statistical insignificance. Comparison of "Fore-
casting" and "Estimation" sub-samples showed satisfac-
tory results during cross-validation.
CONCLUSION: Result of this study provides a quantita-
tive link between two important measures of health sta-
tus. The present model can be used to estimate overall
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health utility summary scores from previous studies using
the SF-36.
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OBJECTIVES: To assess the responsiveness of the Health
Utilities Index 3 (HUB) to measure changes in health sta-
tus and associated health-related quality of life (HRQL)
during the treatment process for children receiving
"maintenance" chemotherapy for acute lymphoblastic
leukemia. To compare results with those of HUI2 which
demonstrated statistically significant responsiveness in
this patient population.
METHODS: All eligible children (n = 18) were assessed
at weekly intervals with multiple instruments, including
the HUI IS-item questionnaire, through a three-week cy-
cle of therapy, by a single research nurse blinded to the
study objectives and week in treatment cycle. High dose
corticosteroids administered during the first five days of
the cycle were expected to have a dramatic adverse effect
on HRQL in week 2 that would be statistically signifi-
cant, even in this small sample. Responsiveness was as-
sessed using AN OVA, paired t-test, intra-class correla-
tion (ICC) and effect size.
RESULTS: Repeated measures ANOVA over the three
weeks indicated that the global HUB score was respon-
sive (p < 0.05) and the effect was due to changes in three
attributes: ambulation, emotion, and pain (each p <
0.05). Paired t-test of weeks 1 and 2 was statistically sig-
nificant (p < 0.001). ICC of responsiveness for weeks 1
and 2 was 0.45. Effect size for weeks 1 and 2 is 2.80. All
of the results are either the same or better than compara-
bly computed HUl2 results on the same patients.
CONCLUSIONS: In this patient population, HUB utility
scores are responsive, and the effect is due to changes in
attributes expected on the basis of conventional clinical
meaures. Moreover, HUB is slightly more responsive
than HUI2. Although results cannot necessarily be gener-
alized to other patient populations, the study adds to the
cumulative evidence on HUI responsiveness.
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In 1994 the Guidelines for Economic Evaluations of
Pharmaceuticals: Canada (1st ed) was published, and the
